headache. After fifteen years of practice one arrived at general principles which guided one's action and practice. And the conclusion he had come to was, that if one freed the middle meatal region and the fronto-nasal duct so that one could enter the frontal sinus and occasionally wash it out and keep it clean, one relieved the patient of the headache and made him comfortable. It was better to act in that way than to run the risks attending an external operation. On the other hand, where the discharge was profuse, or other symptoms severe, one should advise operation. Two days ago he operated upon an elderly man who had no symptoms beyond a small displacement of the right eye, causing diplopia. There was found to be a small fluctuating swelling under the right eyebrow, and when that was cut down upon it was found to be full of pus and to communicate with the frontal sinus. The roof of the orbit and posterior wall of the sinus had been destroyed. shown-a hospital patient-presented a very'good result. Intranasal treatment had been tried, but failed. He had not seen her for a year, but she never now washed the nose out, and had remained in good health. The second showed how important was a Killian bridge. In that case he made the bridge too thin, so that it cracked and exfoliated. But it was a cure, and the patient was, perhaps, better than any of them, because there, was obliteration of the " dead space " behind the bridge. He would conclude his remarks by saying that to have suppuration in the frontal sinus was not so dangerous as had been thought, but that to operate on a frontal sinus was more dangerous than many people imagined.
Dr. DONELAN said he had operated on a great many cases, but he thought on the whole more justice could be done to patients by being more conservative with regard to the radical operation. In illustration he might mention a case of double sinusitis in which he operated on the left sinus four years ago. On the right side only the middle turbinal and some polypi were removed, and by regular douching and occasional injections of nitrate of silver the result seemed quite as satisfactory as that on the left side. He was fortunate so far in not having had a fatal case. He attributed that to the selection of cases of long standing, in which middle turbinectomy had been ineffectual, and to great care in obtaining as aseptic a condition of the site of operation internally and externally as possible. He had no experience of Ingals's operation through the nose, but he had used a tube modelled on that of Ingals, and found it an excellent drain in connexion with the Ogston-Luc operation. For retention for more than two or three days he thought it should be made of rubber. With regard to acute cases he had seen a fatal case several years ago during a severe attack of influenza. The patient died of meningitis, and both the frontal and sphenoidal sinuses were found full of pus.
Mr. F. J. STEWARD said that with regard to the really acute casescases in which acute suppuration occurred in the frontal sinus, generally with
